Disclosure Report Cover

Amendment

O ves X1 ~e

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Il Eckler Campaign
B:if
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1696 Clark Road RECEIVED —_—
L=O=L

Rutherfordton, NC 28139

¢. Phone Number

APR 2 6 2010

828-287-8724

2. Report Year 3. Period Start Date (mmv/dd/yy) ?r;l;i':f':f)E“d Date 5. Treasurer Full Name
2010 02/08/10 04/17/2010 George Earl Padgen
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Panty Municipal State/County Referendum
D PAC |:| Referendum D Organizational Eﬂ Organizational D Organizational
D :':i[:::é;fl;: []  Joint Fundraiser ] Thirty-five day Quarterly []  Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary X First [] Final
|:| "Booster Fund" E] Pre-election D Second [_—_[ Supplemental Final
D Building Fund D Pre-runoff’ D Third [:l Annual
Semi-annual D Fourth D Special
D Mid Yoear Somi-annual
[] Other: O Year End O Mid Y car 10. Special Report Name
] . ; D Final I:] Year End
@ Number of Fundraisers this Report L1 special [J  Final
One l:l Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Wachovia-Rutherfordton N/A
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign 001 N/A N/A
d. Period Begin Balance d. Period Begin Balance
s 200.00 5 N/A
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B. & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that [ have been trained by the N 7!310 Board o El/e?ljo s Fh
George Earl Padgett P Bl o g/f

L= L

Y¥-2¢4-/0

Printed Name of Signer

T Signalurc/of Appointed Treasurer Date

Date Received:

FOR OFFICE USE ONLY
L Aot
I

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

iy &

Employee: (] Normal Mail
_ [ Registered Mail
Employee: K1___Hand Delivered
- [] Electronically Filed
Employee: _— [J  Signer has not received
3 i
Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

C‘RO—}G”G NC State Roard of Flections i\_uguq 08




Detailed Summary

_Use this form to summarize all disclosure reporting forms and to total monetary information

1 No

Amerfdment
(es

1. Committee Full Name (and Fund if applicable)

3.1ID Nuthber

Bit Forler @&mpa@n I
Start of Election Cycle:  January 1, QCQO{ (&) Rep::tti:r!:;i’i:riod Ell;[(;(:it(‘;lllllfléifscle
4) Cash on Hand at Start $ RoO. 0o S 21
RECEIPTS _ - )
5) Aggregated Contributions from Individuals (CRO-1205)| $ 7] &7 6D $ Ts7.90
6) Contributions from Individuals (CRO-1210)| $ { O( T4 W "[ 5 ‘CI 74. 7]
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| & 5
9) Loan Proceeds (CRO-1410) | § 300 OO $ 5@4 O 5
10) Refunds/Reimbursements to the Committee (CRO-1240) [ § S
11) Other Receipt Sources i %éﬁ*%é“&zgw» e e
11a) Interest on Bank Accounts (CRO-1250) | § 5
11b) Contributions from Not-For-Profit Organizations (Ck0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| &
11d) Legal Expense Fund - Other Sources (CRO-1270) | §
12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9, 10, Ha, I1b,llcand 11d) | $ 3027 . S

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | &

13b) Contributions to Candidates/Political Committees (CRO-1310)| $

13c¢) Coordinated Party Expenditures (CRO-1310) | $
14) Aggregated Non-Media Expenditures (CRO-1315)| &
15) Loan Repayments (CRO-1420) | §
16) Refunds/Reimbursements from the Committee (CRO-1320)| & (&.5[ ?) (OrT
17) In-Kind Contributions (CRO-1510) | $ QQC[‘ (v f?’
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 1 %Y 0. 2f
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ( 5 C? ) @ _7) 5
ADDITIONAL INFORMATION L
2() Non-Monetary Gifts Given to Other Committees (CRO-1330) | %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § Q(p L,f O 5
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| &
25) Administrative Support (CRO-I710)| % S
26) Forgiven Loans (CRO-1440) | & 5
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) | & g

NC State Board of Elections

CRO-1100

December 2007



Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

_J_ of 1 [ \’cS_E/ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

e A e U e

E E:: 00| ( l ecle oljs] 2010 | 3 5000
e Checl ex)ighoi | $50-00
E “ro Cheele C-"Z}l‘élmm S50 00
_flI ;:dri (i ['1 ecle 7 } | @)7@! w350, 00
g R Cfidh 4 2}; Sopi0 |3 7 9o

E Qj:m\fe C["tt‘t\( C‘-'ZI]JSI wolo | 320 00
I% oo (f/wrk 02-}!3!&;@ Y 50.00
S o ( ”Tq ecl OZ} f@! zop | 5600
I%I iddoc [ ‘w p(]t 6‘2)-;6"[) 20lb Y ac.oe
E EE /ﬁ :iml} C'&f)l??}?ﬁ?}b $5q{ic°c‘?
O [ Remowe (fm i 02, rﬁ!-zofb 5 Lo
% - Pmc{ gz{pﬁ!mrc Y1000
AT Feod  |pligoer | 1p.cp
S —r Ched 07 ?_OI 2ot | * 3600
EII :::ovc (1{7 ’J’I C")}ZC} J,i)c“l'.? $ 5000
E o (j\ [m]q (B]Z@;)c{b 520,00
T Check cileelzon | $50.00
e (el o180 | $ 56,00
E - ( (\LLL/ FL” Ylooo | $ 50,00
O [aw ik N
EEmrT .

—5 i X

1 | raie

4. Total only this Page

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

s BEda 8

1.90

A]

* 5790 A

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

/ ¢ a Amendment
et of D Yes

Pg L ol No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if annlicahle) 2. ID Numher
Bill Eckler Campaign
3. Contributor Information X] Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
William Parton
491 Lawing Mill Road c. Employer's Name/Specific Field
Union Mils, NC 28167
e. Election Sum to Date
| $ 1,000.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] loo: Check 03/29/2010 $ 1,000.00
] $
L] $

3. Contributor Information

O

Add

[] Remove |

a. Full Name, Mailine Address & Phone
(include city, state, & zip)

b. Job Title/Profession

| d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
[] $
U $

3. Contributor Information

O

Add []

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

<. Employer's Name/Specific Field

e. Election Sum to Date

5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
L] $
L] $

' 3

4. Total only this Page

1.000.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
s

660,00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg d ofi_

Amendment

D Yes D No

e —
1. Committee Full Name (and Fund if applicable)

_{ include city, state, & zip)

———
2. ID Number
il Eekler Ca_mpa'\c\r\
3. Contributor Information = [J Add [ Remove
. Full Name, Mailing Address & Phone b. Job Titlc_forni:ession d. Comments

Zovan  Naskov
Slle Starview DR

Rukherforddony NC 2813

¢. Employer's Name/Specific F ield

e. Election Sum to Date

0% - 288-20 549 $
T';Ijriur 2. Account C_udc h. Form of Pa_ymem i. In-Kind Description _] Da_tc (mnﬂddfyyyy_) k. Amount
- o0 / 74(/)0/ Expenses ,;2//8//0 $ 29 00
O $
O $

3. Contributor Information

_ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession )

Heather HudchinSon

\224 Meéntice Rel
wa-ﬁgmd.w N 285137

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

B2%- 286~ 2595 5
T Prior |8 Account Code  |h. Form of Payment i. In-Kind Description ) J. Date (mm/dd/yyyy) [k. Amount ]
) o
O | oo Clo prize dlood 218200 |¥p 177 &
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

Tz. Full Name, Mailing Address & Phone
(i_qcludc city, state, & zip)

b. Job Title/Profession

d. Commcnts_ B

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

§f- Prior |g. Account Code h. Form of Payment i. In-Kind Description ~_|i- Date (mm/dd/yyyy) |k. Amount -

O $

O $

O $
4. Total only this Page '$ 330,.00
5. Total of ALL CRO-1210 Pages | 19771

(This line must be on line 6 of Detailed Summary Page CRO-1100) | TC !
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals Py jﬁ nfz

:ndment

DNn

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1 05 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

’B\ Eckleyv CQWGUGY‘L

3. Contributor Information Y I Add [J Remove

ffa. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

{mcludc cltv, state, & z:p}
Foomer

Wlliann € Ceklerge
1@k GQark Rd

¢. Employer's Name/Specific Field

Rutturlecdion e 28139 | SeIF-Emplyamimmmame—

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mnv/dd/yyyy) |k. Amount

L Sians used hie e

“5(9‘45; "7

O

$
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
If. Prior |g. Accoul_:_t Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k_. Amount B -
O $
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone l_} Jul_) Title/Profession d. Comments

(include city, state, & zi_p)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm!@;iyy}_ hi Amount -
O $
O S
O $

4. Total only this Page

Ve

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2007




. . . Amendmen
In-Kind Contributions pe | of O Yesl [E/N.:.

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Bill Eckler Campaign

3. Contributor Information [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone I b. Type of Contributor | c. Comments
(include city, state, & zip) E Individual
Zoran and-Jeantfer Naskov [ candidate
516 Starview Drive [0 rany
Rutherfordton, NC 28139 [0 rac
828-288-8058 []  Referendum d. Election Sum to Date
Other Receipt Source
= R $ 269.00
e. Description | f. Date (mm/dd/yyyy) ¢. Fair Market Amount
Fundraiser expenscs
‘ Re 02/18/2010 $ 269.00
$
$
3. Contributor Information [1 Add k] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(includa city ctnte & zin) E Individnal
Heather Hutchinson [] candidate
1324 McEntire Road L[] oy
Rutherfordton, NC 28139 ] rac
828-286-2595 [0  Referendum d. Election Sum to Date
D Other Receipt Source ; ]
h] 6/.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fundraiser door prize and food PO, o e on
VLl 1oraviiv e AR VAN
$
$
3. Contributor Information ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) @ Individual
Christina Greene ] Candidate
1369 Moss Road [0 pany
Rutherfordton, NC 28139 [0 rac
2292887121 M Referendum 4. Eloction Sum to Date
Other Receipt Source
. crReagToae $  10.00
|
e. Description f. Date (mm/dd/yyyy) o. Fair Market Amount
Food for fundraiser
KR R 02/18/2010 $  10.00
$
$
4. Total only this Page $  346.00
5. Total of ALL CRO-1510 Pages 5
(This line must be on line 17 of Detailed Summary Page CRO-1100) Q q%- @ /7

CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pe 2

Amendment

Z) D Yes ’A'v‘ No

Use this form Lo report non-monctary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Bill Eckler Campaign

3. Contributor Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ™ ndividual o )
Kassie Wilson [J candidate
431 Jack McKinney Road ] pany
Forest City, NC 28043 [0 rac
828-248-3535 [0  Referendum d. Election Sum to Date
Other Receipt Source
= e $  10.00
¢. Description f. Date (mm/dd/yyyy) 2. Fair Market Amount
food for fundraiser
02/18/2010 $ 10.00
$
$
3. Contributor Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[J candidate
I
[l rac
] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) 2. Fair Market Amount
$
$
$
3. Contributor Information [] Add [ ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) |:| Individual
D Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
I:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
$
b
4. Total only this Page $§  10.00
5. Total of ALL CRO-1510 Pages ‘5/3 56-6 ~
(This line must be on line 17 of Detailed Summary Page CRO-1100) 7 o (1‘? ‘? v

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions e _]2 B % %iqt O

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2, ID Number

Bill fekler Campaign

Lbak Clak & O e

D Referendum

Dol NC 28139 B

3. Contributor Information ~ [ Add [ Remove
. Full Name, Mailing Address & Phone b. 'I'_v_pc of Contributor ¢. Comments
(include city, state, & zip) T tndividual h

d. Election Sum to Date

$

fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

%ouﬁbﬁ Si@ng w/ Credit Card G0 |5 (4367

$
3
3. Contributor Information [ Add [J Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description _ B f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
b
$
3. Contributor Information O Add [J Remove
f§a. Full Name, Mailing Address & Phone b. Type of Contributor E_Eg_mmem:: ]
(include city, state, & zip) _ D Individual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
[ other Receipt Source
$
fe. Description B f. Date (mm/dd/yyyy) |g. Fai_r Market A’]‘E’i -
$
$
$
4. Total only this Page s fd >y

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s wg:.cﬂﬁl
| R

CRO-1510 NC State Board of Elections

December 2007



. Amendment
Disbursements Pg I of ] Ey;es O o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : 2 E)T}Iumber

BN ¢ kler CGJY\\-Q(}-LM\—»
3. Type of Disbursement  (Please use separate CRQO-1310 forms for each type of Disbursement.)

IE Operating Expenses E__l_(?omributions to Candidalcs!l’o!_igiﬂ Commitlﬁs [ coordinated Party Expenditures

4. Payee Information [J Add [ Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)_ o o - I

mvienon iy

N {
j ﬂ LOOYd:‘—l V'C Con Cfp+5 ¢, Level R_egi_ste_rii (Specify) ) o

83@ Sm;% Cﬁr@v-e, Rd . O &eni . Ll Gy

1 state ] Municipality: [e. Election Sum to Date
i ' ] g
Forest Coty NC 28043 S /03 90
ff- Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

/  Check /5 2N/ 8 3071 | rards
[ (K 2 2sfro 18 7247 1 Aands

4. Payee Information Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .
&4’3—{ ﬂ 055 q w c. Level Registered (Specify) -
D—chcrul I I County:
D State D Municipality: |e. Election Sum to Date
7
$ /00-2<
Jf. Account Code  [g. Form of Payment _ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l. CK A Yjajio |5 qop® | Adv.
$
4. Payee Information E Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. _Com.ments
(include citzw_'_,_ state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
fif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page $

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 O 2 q D
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | v

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, includi

| Amendment
Pg of l h Yes

1g contributions returned to the contributor.

DNO

1. ConnnitteeJF"ul] Name (and_l-?qnd if applicable)

2.1D Number

B Eckler  Conpace.

3. Payee Information

v

[ Add [ Remove

| (include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

Wil €. Eckledde
G Clark K
e adin NC 39139

Candidate I ' P;{C

Referendum D Party

h. Original Receipt Date

Y. F-ro

e. Level Registered

D State

I ch(Icru] - IEI-E‘;)unly:

D Municipality:

i. Original Receipt Amount

P Y37

f. Purpose Code

j- Election Sum to Date

P S
b. Job Tillt‘lPr_ofessiun ¢. Employer's Name/Specific Field  [g. Comments k. Account Code
Faumer SUf == /
. Form of Pa;’ment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check 30 g G itens 0N CJC/__ H-9-1D $ 1oy T
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) l I Candidate L] rac
D Referendum D Party
e. Level Registered i. Original Reccipt Amount
D Federal D County: $
D State El Municipality:
f. Purpose Code j- Election Sum to Date
$
Jib. Job Title/Profession c. Employer's Name/Specific Field  |g. Cum_mcn_tg_ k. Account Code

. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) [o. Amount

$

3. Payee Information

[ Add

ﬁ Remove

(im:ll_l_de city, state, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee

U Candidate

PAC

D Referendum D Party

h. Original Receipt Date

e. Level Registered

i. Original Receipt Amount

b. Job Title/Profession

D Federal D County: 't
D State D Municipality:
f. Purpose Code . j. Election Sum to Date
$
¢. Employer's Name/Specific Field k. Account Code

g. Comments

. Form of Payment

m. Required Remarks

n. Date (mmv/dd/yyyy)

0. Amount

$

4. Total only this Page

' $

CRO-1320

5. Total of ALL CRO-1320 Pages

{This line must be on line 16 0( Detailed Summary Page CRO-1100)

s [pY3-07

O* Other

[6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
P* - Reimbursement of In-Kind

Lk Codes reguire detailed explanation in reguired remarks field (m)

M - Overpayment for Service

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




Loan Proceeds

Pg_Luf

dment

i

Yes D No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number

Bill_Eetler lampaigyn

3. Lender Information

1 \J D

Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

i (include city, state, & zip)

Wilhdm B Ecklerdg

Farmer

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

W4l Clawk Rd
M&J\@Wé‘jrom ne Q%Sﬁ

Self

3-t/-32010

H-17-20/0

le. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

O 6

[

s 300.00

. Full Name of Lending Institution

m. Loan Number

Se\ &

4. Endorsers/Makers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Amount
%] %
jla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Perccn!e_a_g_e_ I e. Amount -
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Pcrccm.::_gﬁ e. Amount
% $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| s

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

s 200.29.

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to rergive loan: .
B Ferler Campuesa
Person lending money to committee (Lender):

Pl feKler

Date of loan to committee: 3 9/'/ O

Name of lending institution and account number (source):

SUIF
Amount of loan: 200. 4@

Names of all parties responsible for payment of loan (quarantors):

Pl Fckler

Period of loan: Jo~ n0.
Rate of interest of loan; _£)—
Security pledged for loan: __—/4-

, acknowledge that all of the information

Iy
* (Person lending money to committee) _
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

\X

Signature of Lender

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Outstanding Loans

Pg _L of /_

Amendment

D Yes m No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if _gppl-icable)

2.1ID Numher_

r}'Z)I I/ gc UE-‘Y &c’-{bfr—.&.”){tm 4|

3. Lender Information TN L0 Add L] Remove

2. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

[ (include city, state, & zip)

ZL'Illl }/.J.ai-b'\ E ' (([ kf'f\ﬂf. :_.S_f'r

—
Farmef

| 02 O8-2p/0

e. Start Date (mm/dd/yyyy)

169t Clark ng
Rutherbordkay JC 26134

824 A81- 5724

c. Employer’s Name/Specific Field

el f

07 05210

f. Emi_ Ealc (mnv‘_d_d_fi)_';v_yl

oY -7 260

fe-Rate  |h Sel_:uriiy Pledged i. Original Loan Amount

i |

(/"

%o

j- Remaining Loan Balance

S 264 03

Y 20403

Jk. Full Name of Lending Institution

I. Loan Number

3. Lender Information ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Celf

b. Job Titl ef_Prﬂ fessioE_

d. Comments

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

%

i. Original Loan Amount

$

j. Remaining Loan Balance

$

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

{im:lu_d_c city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

$

. Rate h. Security Pledged

%

j- Remaining Loan Balance

ll. Full Name of Lending Institution

l. Loan Number

4. Total only this Page

s 204 03

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

5 204 D3

CRO-1430 NC State Board of Elections

December 2007




